Catecholamine-induced cardiomyopathy has been known in pheochromocytoma (2)(3)(4). The heart may show a diffuse wall motion abnormality or regional ballooning (5-9) which has been characteristically observed in takotsubocardiomyopathy (10-12) and is relatively easily detected by imaging of the heart and also by the serial ECG.
Zhou et al (1) reported a case of pheochromocytoma. An obese 43-year-old woman presented with clinical manifestations of ventricular tachycardia, a left ventricular thrombus and elevation of myocardial enzymes followed by embolization. Soon after admission, the patient developed ventricular tachycardia (VT) concomitant with elevated blood pressure about 200 mmHg (systolic). Amiodarone was given to control VT which was controlled by day 8. ECG showed a Q wave in the inferior and anterior leads and ST-segment elevation in V2-
Catecholamine-induced cardiomyopathy has been known in pheochromocytoma (2-4). The heart may show a diffuse wall motion abnormality or regional ballooning (5-9) which has been characteristically observed in takotsubocardiomyopathy (10) (11) (12) and is relatively easily detected by imaging of the heart and also by the serial ECG.
Recently, cases with stress-induced cardiomyopathy associated with apical ballooning of the heart were first reported from Japan and termed, takotsubo cardiomyopathy (10) .
This type of cardiomyopathy is precipitated by mental and emotional stress and increased levels of circulating catecholamine which are thought to be causative factors. Similarly in pheochromocytoma, myocardial dysfunction is well known to occur and excessive amount of catecholamine is known to induce myocarditis and dysfunction (2-4).
Takotsubo-cardiomyopathy patients may complain of dyspnea, chest discomfort and ECG suggestive of acute myocardial injury. Ventriculography shows typical apical ballooning of LV while angiography shows normal coronary arteries (10) . ECG, especially ones with a giant negative Twave, would be strongly suggestive of takotsubocardiomyopathy (10) .
In 2007, there was a severe earthquake in Niigata, Japan (Central District) and at that time, takotsubo-cardiomyopathy was found to occur at a very high frequency (12) . Soon after the report, we found that this cardiomyopathy might be associated with a LV thrombus within the sites of ballooning, more so than previously expected (13) . Apical ballooning is thought to be the result of myocardial stunning and a site with akinesia might be associated with an increased risk of mural thrombus formation. In some patients, a large mural thrombus was found to develop within a few days in takotsubo-cardiomyopathy (14) .
de Gregorio et al (15) (17, 18 
